THIS specimen, consisting of the corpus uteri and right uterine appendages removed by subtotal hysterectomy from a married woman, aged 33, shows an endometrioma attached to the right lateral wall of the uterus, and occupying an intraligamentary position. It is in marked contrast to the preceding specimen in the total absence of adhesions. Also, there is no communication, either macroscopic or microscopic, with the uterine cavity. The tumour, about 11 in. in diameter, is discrete, and consists of a thick-walled cyst containing " tarry " blood. The wall contains typical endometrial tissue, bothi stroma and glands being present and embedded in a matrix of fibrous tissue. The broad ligament has been incised over the tumour, but is not firmly attached to the latter, which occupies a purely intraligamentary site. The operation presented no great difficulty and the nature of the tumour was not recognized until it was incised in an attempt to perform myomectomy. Previously it had been considered to be a simple fibromyoma, and the operation was undertaken to relieve severe dysmenorrhcea, and the tendency to abort. The patient had been married for five and a half years, and during this period she had become pregnant on three occasions. Each pregnancy had terminated with an abortion at the end of the second month of gestation.
THIS specimen, consisting of the corpus uteri and right uterine appendages removed by subtotal hysterectomy from a married woman, aged 33, shows an endometrioma attached to the right lateral wall of the uterus, and occupying an intraligamentary position. It is in marked contrast to the preceding specimen in the total absence of adhesions. Also, there is no communication, either macroscopic or microscopic, with the uterine cavity. The tumour, about 11 in. in diameter, is discrete, and consists of a thick-walled cyst containing " tarry " blood. The wall contains typical endometrial tissue, bothi stroma and glands being present and embedded in a matrix of fibrous tissue. The broad ligament has been incised over the tumour, but is not firmly attached to the latter, which occupies a purely intraligamentary site. The operation presented no great difficulty and the nature of the tumour was not recognized until it was incised in an attempt to perform myomectomy. Previously it had been considered to be a simple fibromyoma, and the operation was undertaken to relieve severe dysmenorrhcea, and the tendency to abort. The patient had been married for five and a half years, and during this period she had become pregnant on three occasions. Each pregnancy had terminated with an abortion at the end of the second month of gestation.
The position of the endometrioma between the layers of the broad ligament, and having no communication with the peritoneal cavity, appears to call for some other explanation than that based upon the assumption of endometrial grafts.
The specimens were discussed by the PRESIDENT (Mr. T. G. STEVENS) and Dr. NICHOLSON. Mr. H. BECKWITH WHITEHOUSE (in reply) referred to a tumour having the microscopical appearance of an adenonlyoma, which had developed in the track of a drainage-tube following an operation for appendix abscess in a male. The tumour had been shown to him some years ago by his colleague, Mr. Frank Barnes, at the General Hospital, Birmingham, who had removed it. He (the speaker) personally found much difficulty in accepting the veracity of the recent theories which had been put forward to account for the origin of these interesting tumours, and this difficulty had been increased since the two specimens which he had been showing this evening had comne under his notice. Metaplasia of the peritoneal epithelium appeared to offer a sounder and more reasonable explanation, especially when taken into consideration with the embryological data.
Malignant Endometrioma with Metastases in the Lungs.' By A. P. THOMSON, M.D. DR. A. P. THOMSON (Birmingham) described the case of a young woman wlho had died after developing intense varying cyanosis and erythramia associated with chylous pleural and peritoneal effusions, for which no satisfactory explanation had been found during life.
Post mortem.-A tumour of the recto-genital pouch was found, together with some enlarged glands along the abdominal aorta which appeared to have given rise to the chylous effusions by direct pressure on the thoracic duct. The lungs showed a curious coarse emphysema and were extremely friable: all the other organs were normal.
DR. F. W. MASON LAMB showed sections of the tumour, of the aortic glands and of the lungs. The tumour was an adenomyoma, of which the muscle elements had become malignant and had formed metastases in the glands and the lungs. In the lungs the metastasis took the form of diffuse infiltration of the alveolar walls with smooth muscle fibres, which had acted as a barrier to the oxygenation of the blood without impleding its flow. [November 5, 1925. Specimen of a Fibromyoma of the Uterus, weighing 47 lb. 5 oz., Successfully Removed from a Patient aged 59*1 Shown by T. G. STEVENS, F.R.C.S. (President).
THE tumour had been known to exist for twenty years, but the patient would not agree to its removal so long as she could manage to get about. Latterly, she had not been able to walk without assistance and consequently expressed a wish to have it removed. It was recognized that the difficulty to be encountered in removing so large a tumour lay in its great weight. He (Mr. Stevens) therefore rigged up a block and tackle apparatus, with four large hooks attached, for the purpose-of holding up the tumour during the operation and of enabling the broad liga-rmLents and cervix to be brought into easy reach. This apparatus answered the purpose perfectly, with the result that the operation was concluded in thirty-five minutes. The patient made a good recovery, and three months afterwards was learning to walk, as she had lost the power of balancing herself under normal conditions.
Specimen of a Large Cystic Tumour of the Liver Simulating an
Ovarian Cyst.' Shown by T. G. STEVENS, F.R.C.S. (President). THE tumour was removed from a patient aged 52, whose only complaint was enlargement of the abdomen. The menopause had occurred two years previously, without any important symptoms.
The tumour was about the size of a twenty-eight weeks' pregnancy; it had the consistence of amultilocular ovarian cyst resting on the pelvic brim and appeared to be made up of two parts. The upper and smaller part was under the left ribs, and before operation was not obviously connected with the main tumour. At the operation the only connexions of the tumour were with the liver and the anterior surface of the onientum. Many adhesions to the omentum were ligatured and the attachment to the liver was severed after mattress sutures had been put through the hepatic tissues. Microscopically, the tumour was a spindle-celled sarcoma. Whether it had really grown from the hepatic capsule or had acquired a secondary attachment to it could not be decided. The tumour did not actually invade the liver.
Discussion.-Mr. W. MCK. HI. MCCULLAGH said that a specimiien had been shown by him at the Section in January last, with the kind permission of Dr. C. H. Roberts, from whose case the specimen was taken. The tumour had a similar appearance and connexions at the exploratory laparotomy, and was found afterwards to be a columnar-celled carcinoma arising fromn the gall-bladder. The patient was 57 years of age and had been sent to hospital as a case of twisted or inalignant ovarian cyst. Dr. R. DONALDSON said that he was specially interested in the tumour shown by the President as, only a few days ago, he (Dr. Donaldson) had received for examllination a tumour of siinilar appearance. This tunmour, about the size of two fists, had been remloved at operation by Mr. Ivor Back, who found it attaclhed by a thin, short pedicle to the greater curvature of tile stomach. There were no adhesions. He (Dr. Donaldson) suggested that the tumour shown by the President might be that rare form of tumour-a myosarcoma-which had originated in the stomach and had become detached fromii it after becoming adherent to omentum and liver, in this way receiving a sufficient blood-supply for its continued growth. iTo be reported in full in the Journal of Obstetrics and GynmTcology of the British Empire.
